Fourteen hearts with tricuspid atresia were reviewed at autopsy. The study included examples of normally related great arteries and of transposition of the great arteries; instances of pulmonary stenosis were present in both groups. In these examples of tricuspid atresia the size of the right ventricle depended on the size of the ventricular septal defect. The ventricular septal defect and the right ventricle usually were smaller in proportion to the size of the heart in specimens with normally related great arteries. In the absence of transposition of the great arteries, the ventricular septal defect was found to be the site of obstruction to pulmonary flow, and its size in relation to the size of the aorta determined the size of the pulmonary artery. Morphologic abnormalities exist in the region in which the proximal portions of the major atrioventricular conduction system (A-V node, bundle of His, origin of bundle branches) normally are located; thus, anatomic abnormalities in the course of the atrioventricular conduction tissue could be expected in tricuspid atresia. Based on histologic evidence, severe elevation of pulmonary vascular resistance, in general, does not occur in infancy in tricuspid atresia. 
conditions, such as pulmonary stenosis and transposition of the great vessels, often presents problems. Current Circulation, Volume XXXVIII, November 1968 Atrioventricular conduction system in mirror image or in normal orientation.
The ventricles were identified as right and left on the basis of their internal topographic morphology1 and not according to their anatomic position in the body.
The classification used in the 14 cases was that proposed by Edwards and cases the heart was in the position of levocardia, that is with its major base-to-apex axis directed to the left, and the thoracic and abdominal viscera were in the position of situs solitus.
The morphological appearances, but not sizes, of the right atrium, the left atrium, and the left ventricle were similar in all 14 specimens. In all instances, the right atrium was moderately to greatly enlarged with prominent trabeculations and pectinate muscles and a thickened muscular wall. The floor of the right atrium was smooth without evidence of a right atrioventricular orifice or a remnant of valvular tissue. In nine of the 14 specimens, a tiny, endocardial-lined blind pocket was present in the floor of the right atrium in the region of the expected tricuspid orifice ( fig. 1A ). In two hearts with transposition of the great arteries (one of type hIa and one of type Ilb), the right atrial appendage was situated on the left side of the great arteries, creating juxtaposition of the atrial appendages.
In 13 The pulmonary atresia resulted from atresia of the pulmonary valve but a tiny pulmonary trunk was present. The right ventricle was represented by a tiny, endocardial-lined muscular chamber (fig. 1B) , which was the smallest right ventricular chamber present in any of the 14 cases. The right ventricular chamber was isolated completely from the other cardiac chambers since no ventricular septal defect was present. Pulmonary blood supply occurred through a patent ductus arteriosus and prominent bronchial arteries originating from the aorta. In each instance the site of obstruction was the ventricular septal defect. Thus, there was no pulmonary valvular or subvalvular stenosis in the usual sense. In all eight cases the ventricular septal defect was a narrow muscular channel whose right ventricular opening was situated near the apex of the right ventricle. The right ventricle was an elongated chamber which lay obliquely along the base of the heart with the same diameter as that of the pulmonary artery with which it communicated ( fig. 2A-C) . Although the pulmonary valve was bicuspid in four cases, it was not stenotic in any case. The main pulmonary artery and its primary branches were of small diameter. In two hearts, promiment bronchial arteries arose from the aorta as collateral sources of pulmonary blood flow. The only examples of anomalies of the aortic arch encountered in any of the 14 In all four cases, the aorta lay anterior to and to the right of the pulmonary artery at the base of the heart. This variety of transposition of the great arteries has been termed "dextrotransposition" to distinguish it from transposition of the great arteries in which the aorta lies anterior to and to the left of the pulmonary artery at the base of the heart, Circzulation, Volume XXXViii. Novemiber 1968 which has been termed Ilevotransposition. '"5 In order to compare the potential blood flow to the systemic circulation with that to the pulmonary artery, the sizes of the aortic valve, the pulmonary valve, and the ventricular septal defect were measured The diameter of the ventricular septal defect was as large as or slightly larger than the diameter of the aorta in all four hearts (table 1, cases 11 through 14). In type Ila (transposition with pulmonary obstruction), the diameter of the ventricular septal defect was larger than that of the pulmonary valve. In type Ilb (transposition without pulmonary obstruction), the area of the pulmonary valve was slightly larger than that of the ventricular septal defect.
The size of the right ventricle was related to the size of the ventricular septal defect in each instance and was larger in all cases in which the arteries were transposed than in those without transposition. In hearts in which the great arteries were transposed, the right ventricle had an infundibular chamber with a well-defined crista supraventricularis, and the muscular trabeculae were more The ventricular septal defect lay below the subpulmonary tract and was not directly related to the pulmonary valve. No membranous septum was identified. The right ventricular chamber was larger than the right ventricle in all cases without transposition of the great vessels.
Type IlIb (Cases 12 through 14; Fig. 5) In all three cases the pulmonary artery was as large as or larger than the aorta. The ventricular septal defect was entirely surrounded by muscle in two cases in which the membranous septum was absent. In the third specimen, a remnant of membranous septum was present at the posterior-superior aspect of the ventricular septal defect. In all three cases, the right ventricle was larger than in specimens without transposition of the great arteries. In one specimen juxtaposition of the atrial appendages to the left of the great arteries was present.
Histologic Pulmonary Vascular Findings
In the 14 autopsy cases, the pulmonary vessels were evaluated histologically6 7 
